
STATE OF ALABAMA REAL ESTATE COMMISSION 

60-HOUR PRELICENSE COURSE 
CC E R T I F I C A T EE R T I F I C A T E   O FO F  C C O M P L E T I O NO M P L E T I O N   

Applicants for the salesperson’s exam MUST take this 
completed certificate to any scheduled exam. Without 
showing this certificate to exam center supervisor, 
applicants will not be permitted to test. Certificate is 
valid for 12 months from course completion date. 
Submit this certificate with application for temporary 
salesperson’s or original broker’s license. 

Course Taken:  In Classroom 

  By Distance Education 

THIS CERTIFIES TO THE ALABAMA REAL ESTATE COMMISSION THAT 
 
 

______________________________________________________________________________________________________________ 
Student’s Name                                                                                       Student’s Social Security Number 
 
 

______________________________________________________________________________________________________________ 
Home Address                                                                                      City                                                      State                    Zip 
 
 

Has attended 90% of the required course hours of real estate instruction and has achieved a final passing grade of ___________________ 
                                                                                                                                                                             Numerical Score 
 

Beginning_____________________________________          Ending_____________________________________ 
                                                               Date of Course                                                                             Date of Course 

 
_________________________________________________________________ 
Official Name of School 
 
_________________________________________________________________ 
Street Address (Building name and or number if applicable) 
 
_________________________________________________________________ 
City                                                                  State                        Zip 
 
_________________________________________________________________ 
Instructor’s Signature                                                          Date 
 
 
 
 
 Instructor’s Code                          School Code                                Course Code 

A R E C 
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